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destroy its tympanitic character, as has already been pointed out by Drs. 
Da Costa and Wintrich. A prolonged expiration will, on the other hand, 
restore the tympanitic quality to the sound. This modification of the 
sound is also perceived when the cavities are more deeply seated and sur¬ 
rounded by indurated walls, but is less distinct. 

The cracked-pot sound is usually best heard when percussion is per¬ 
formed during expiration. Nevertheless, the author has met with a case 
in which it was only obtained during inspiration. J. II. H. 


Art. XXX_ Transactions of The American Gynaecological Society , 

Vol. IV., for the year 1879. 8vo. pp. 50G. Boston: Houghton, Mifflin & 

Co., 1880. 

Tiif. fourth annual meeting of this Society was held in Baltimore, on 
September 17, 18, and 19, 1879, with thirty-three out of the forty-nine 
Fellows in attendance ; Dr. T. Gaillard Thomas presiding. 

Dr. James P. White, of Buffalo, read a paper entitled Hints Relative 
to Intra-uterine Medication. As gynaecologists are by no means of the 
same opinion in regard to the question at issue, the views of the author 
provoked a long and animated discussion, in which well-known authors 
expressed directly opposite views. Although Dr. White does not recom¬ 
mend injecting the uterus with medicinal agents, on account of its dangers, 
he advocates the application of fluids in small quantities to the lining mem¬ 
brane of the uterus after dilatation of the cervix ; and this he effects by the 
use of a hollow glass sound arranged as a pipette, the liquid being expelled 
drop by drop, by pressing the rubber bulb. In dilating the cervix, he 
recommends that the sponge should be transfixed lengthwise with wire or 
cord so as to secure the tent from being torn into two portions in the act 
of removal. He also practices scarifying the lining of the cervix before 
the tent is introduced. Dr. White is also accustomed to treating the endo¬ 
metrium with solid nitrate of silver, using a rubber tube porte-caustic for 
the purpose. He recommends as a curette the instrument of Recamier. 

As a fellow to this monograph, Dr. Battey. of Rome, Georgia, read one 
upon hitra-uterine Medication by Iodized Phenol, and the two papers were 
discussed together. Dr. Battey uses a preparation consisting generally of 
two parts by weight of iodine to eight of liquefied carbolic acid, applied 
on cotton by means of hard rubber probes. In a record of fifteen cases, it 
appears that he usually applied the preparation once a week for several 
months, and in one instance continued it interruptedly for two and a half 
years. 

Dr. J. Marion Sims preferred the curette, as much more rapid in the 
cure of hypertrophy of the utricular glands, or fungoid granulations in the 
cavity of the uterus. He objected to the remedy of Dr. Battey on account 
of its disagreeable odour, being in this only second to iodoform, which he 
never used. He had cured uterine catarrh in its worse form by the curette 
followed by the cautery of Paquelin. Dr. Isaac E. Taylor indorsed the 
views of Dr. Sims in regard to the use of the curette and cautery. Dr. 
W. T. Howard had found the iodized phenol efficient in about seven out 
of ten cases. He had abandoned the use of nitrate of silver for some 
years, as it was liable to produce contraction of the os. 
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Dr. Fordyce Barker regarded injections of the uterus as dangerous, ex¬ 
cept where the organ is enlarged and open, as after delivery or when con¬ 
taining fibroids. He did not regard the curette as applicable in the same 
class of cases that required internal medication. It was in some condi¬ 
tions useless ; and might prove also highly injurious. The agents he had 
found most efficient were injections of the fluid extract of ergot, extract of 
hamamelis, and Churchill’s tincture of iodine. He had cured three cases 
of membranous dysmenorrhrea aud sterility by dilatation of the cervix fol¬ 
lowed by the use of cones of iodoform, one being introduced every other 
day. In one instance this was kept up from November until February, 
when the patient became pregnant for the first time, after a marriage of 
six years. 

Dr. John Byrne had injected the uterus nearly two thousand times. 
The tolerance of the uterus increases, as the lining membrane departs from 
a normal condition. When nearly healthy it is intolerant of even bland 
fluids. The most dangerous fluids under all circumstances are solutions of 
nitrate of silver and chloride of zinc. He had abandoned all liquid injec¬ 
tions excepting tlmt of chloride of sodium after curetting. 

Dr. Paul F. Munde did not use uterine' injections. He applied liquids 
by Battle’s hard rubber intra-uterine syringe. Although efficient, its use 
was not without danger, aslie had seen in three instances in which uterine 
colic resulted. He would not be willing to introduce fluids drop by drop 
into the uterine cavity as recommended in the paper of Dr. White. 

Dr. William Goodell was opposed to the use of the string through the 
sponge tent, as recommended by Dr. White, on the ground that it com¬ 
pressed the sponge in the direction of its length, causing its free extremity 
within the uterine cavity to enlarge disproportionately and thus increase 
the difficulty of removal. He was also opposed to the plan of incising the 
lining of the cervix as tending to increase the risk of absorption of septic 
matters. He was in the habit of stretching the cervix with a dilator in¬ 
troducing a sponge tent, and then packing it around with small laminaria 
tents, so as to attain, if possible, a full dilatation at one trial, and thus 
avoid a second use of tents, which is more dangerous through the abrasions 
already produced by the first dilatation. He advocated intra-uterine medi¬ 
cation, and used injections in some cases, by means of Battle’s syringe, to 
the extent of from four to eight drops, the fluid being used free, or com¬ 
pressed into cotton wrapped over the nozzle. He used diluted carbolic 
acid (Calvert’s No. 4 solution), iodized phenol, and chloral hydrate. He 
avoided the use of injections in hysterical girls or nervous sterile women, 
with anteflexed womb, dysmenorrhoea, tender vagina, and perhaps irrita¬ 
ble bladder. Dr. Goodell believes that the tenderness sometimes noticed 
at the internal os in the passage of a sound, is due to the existence of a 
fissure. Such cases have been benefited by forcible dilatation and then 
making an application to the painful point. 

Dr. Nathan Bozeman advocated the attention being paid to uterine dis¬ 
placements before treatment of the uterine cavity, the disease of the uterus 
being often dependent upon its abnormal position. He had abandoned the 
dilatation of the cervix for the purpose of intra-uterine medication, relying 
upon the restoration of the organ to its proper position to enable the ope¬ 
rator to make internal applications when required. 

Dr. H. P. C. Wilson was in favor of intra-uterine medication. He had 
abandoned the use of injections ; he advocated the use of Sims’s speculum, 
and of the vulsellum, in making applications. He was afraid of tents, and 
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seldom used them ; when he was obliged to, he wrapped the tent in gold¬ 
beater’s skin before introducing it. In removing a tent he seized the cer¬ 
vix with forceps, drew it down, passed a probe around the tent so as to 
separate it from the mucous membrane ; it could then be removed with 
very little traction. 

Dr. Thaddeus A. Reamy never used sponge-tents: he employed the 
slippery-elm and laminaria, but never singly. Instead of one large lami¬ 
naria, he generally used several small ones. He used intra-uterine medi¬ 
cation, but preferred the wire curette in membranous dysmenorrhea, 
applying it the day before menstruation, and following it immediately with 
one per cent, dilute carbolic acid. 

Dr. T. G. Thomas gave it as his opinion “ that as a rule, intra-uterine 
medication carried above the os internum, is often hazardous, generally 
disappointing in results, and in many cases very useless.” He treated ob¬ 
stinate cervical catarrh by dilating with a tupelo tent ; then drawing down 
the cervix with a tenaculum ; then cutting out the diseased Nabothean 
follicles with Sims’s curette, and finally packing the canal with iodized 
cotton. This, it is sometimes necessary to repeat two or three times. Dr. 
Thomas believes that cases requiring intra-uterine medication are very ex¬ 
ceptional. Replacement, the curette, and constitutional treatment, with 
in some instances tracheloraphy, are his favourite measures. 

We have given extracts from the remarks made, to indicate how much 
the experiences of leading gynecologists cause them to differ as to their 
views and methods of treatment. 

In a paper upon The Treatment of Puerperal Septicaemia by Intra¬ 
uterine Injections, Dr. Edward W. Jkxks, of Chicago, advocated the 
cleansing of the uterine cavity after parturition in all cases where there 
were evidences of commencing septic infection, so as to remove all matters 
likely to increase the danger bv absorption. He had used intra-uterine 
injections in sixteen cases for the treatment of puerperal disorders, all of 
them in private practice. The remedies were solutions of carbolic acid, 
and permanganate of potash, sometimes in combination, but more fre¬ 
quently alone, and the former the oftener of the two. Salicylic acid and 
quinia were given internally. Dr. Jenks used the fountain syringe for 
washing out the uterus, in order to avoid the risk of the introduction of 
air. All of the women treated had either offensive or purulent discharges, 
or an entire absence of the lochia. In six, fragments of the secundines 
were washed out. In no case were injections used before the third day, 
and they were continued from three to sixteen days. In all cases benefi¬ 
cial results were apparent, and in no one was there an accident or any 
serious consequence resulting. 

In a paper on Cases of Sporadic Septicaemia in Gynaecological Practice, 
Dr. James R. Chadwick, of Boston, records five cases in proof of the 
value of washing out the uterus, all of which recovered. The fluid used 
was a solution of permanganate of potash. In each instance there was a 
marked improvement after the injections were commenced. Dr. Chad¬ 
wick objected to the use of carbolic acid, as it was sometimes absorbed 
with poisonous effects. The permanganate combines with dead animal 
matter, and becomes changed in colour; when this ceases to be produced 
the injecting should stop for the time. The lesson he wished to inculcate 
was this: 1. After all processes natural or artificial leaving denuded surfaces 
in the cavity of the uterus there was danger of blood-poisoning ; 2. That 
if this “ be by septic matter the source of infection may be reached and 
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rendered inert by disinfectants; 3. That if this be done early in the dis¬ 
ease the system will not have been charged with more morbific matters 
than it can eliminate, and consequently that the fatal result may be thus 
averted.” 

Dr. Sinclair presented a brief summary of 20 cases of puerperal septi¬ 
cemia observed in the Boston Lying-in Hospital, of which 11 recovered. 
Among these we notice three lacerations of the cervix ; eight of the peri¬ 
neum ; one putrid foetus ; and one gangrenous vagina. 

Dr. Skeene favoured antiseptic measures, but thought these should be 
applied so as to prevent the occurrence of septicaemia. He thought the 
uterus should be freed from foreign matters at the close of labour. He 
believed intra-uterine douches to be dangerous, and that there were cases 
where they must fail to remove purulent matters, which were deep-seated 
in the uterine tissues: his experience led him to avoid this form of treat¬ 
ment. 

Dr. Engelmann thought intra-uterine injections in puerperal women 
dangerous. He favoured their use for the disinfecting and removal of 
putrid remnants of the placenta, and preferred the permanganate of 
potash ; he had seen great injury result from the absorption of carbolic 
acid. He believed that in some regions a malarial complication existed, 
indicating the use of quinia. This appeared to be the case in the Missis¬ 
sippi Valley, where large doses were found beneficial. 

Prof. Barker regarded intra-uterine washes as valuable, but in a limited 
number of cases. He believed he had seen life thus saved ; but in one in¬ 
stance it was lost he thought more by the injection than the septic poison¬ 
ing. In one case in an interval of five hours he lmd made three injections; 
the temperature fell from 105.8° to 102° ; pulse from 100 to 120; and 
respiration from 44-18, to 30 ; vomiting had ceased, and patient complained 
of hunger. These injections should never be entrusted to a nurse. He 
thought that veratrum viride should not be used in septiciemia. 

Dr. H. P. C. Wilson, although opposed to injecting the uterus, except 
where fully dilated, was in the habit of doing so in septicaemia after par¬ 
turition and abortion. He had not met with any unpleasant accident in 
consequence of it. 

Dr. Goodell was opposed to the use of injections as a prophylaxis. He 
feared the use of the douche in septic cases, because the accoucheur was 
in danger of spreading the disease. In bad cases the treatment was re¬ 
quisite, but the physician should not attend other cases of labour at the time. 
He had seen a remarkable recovery result from it. Dr. Goodell lubricates 
his fingers with carbolized lard in cases of parturition, and has the vagina 
and genitals washed after the labour with a five per cent, carbolic acid 
solution. He also, although delivering the woman on her side, turns her 
on her back before delivering the placenta in order to prevent the entrance 
of air into the vagina and uterus. 

Dr. Howard, of Baltimore, had saved three cases of septicamiia by intra¬ 
uterine injections. He employed carbolic acid, first dissolved in glycerine 
(§ss to fJiv), and then diluted with water (f.?ss to from fjxij to fgxvi). 
He also used hypodermically the hydrobromate of quinia. Dr. Trask 
was in favour of iustra-uterine injections in septictemia, and recommended 
Dr. Chamberlain’s glass tube to be introduced so as not to soil the fingers 
of the accoucheur. Dr. Erich, of Baltimore, used ergot hypodermically, 
antiseptic uterine injections, and vaginal suppositories of boracic acid 
every four to six hours. 
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Dr. T. G. Thomas was decidedly in favour of injections being used at 
once in cases where symptoms indicative of septic infection appeared. He 
had seen the temperature thus reduced from 107° to 101° or 102° Fahr. 
in a short time. Fie used the glass tube of Chamberlain with a fountain 
syringe, carried the tube high in utero, excluded all air, and allowed the 
fluid to enter by gravitation. He used a new tube in every case, and had 
not seen any accident under the method. By the old method he had seen 
one death certainly, and possibly three, induced. In addition to the early 
use of warm carbolized water in this way, Dr. Thomas reduces the tem¬ 
perature to 99° or 100° by cold affusion, uses opium moderately to relieve 
pain, and administers salycilie acid and quinia. 

Dr. Samuel C. Busev, of Washington, D. C., contributed an article of 
twenty-two pages on The Pathology of the Cicatrices of Pregnancy, re¬ 
ferring to the red or white shining striae on the skin of the abdomen, mamma;, 
anterior and inner surfaces of the thighs, and sometimes of the buttocks 
of pregnant and multiparous women. The paper shows great research 
upon a subject about which little has been written. There was no discus¬ 
sion. 

In a paper on Prolapse of the Ovaries Dr. Paul F. Muxde, of New 
York, shows that this subject has been but slightly touched upon by ob¬ 
stetrical writers, and claims at the same time that the cases of the disease 
are frequently observed in gynaecological practice. In I860 unselected 
gynecological cases he had examined the seat of the ovaries in 145, in 
which they were palpable ; finding them normally located in 68, and in 77 
prolapsed. In 53 they were of normal size; in 92 one or both were in¬ 
flamed or enlarged. Of these, 139 were married, 6 single ; 8 nullipara;, 
131 parous women. In 32 cases cnlargedo varies were not displaced. Of 
77 displacements there were both prolapsed in 12, the left in 46, and 
right in 19. In 17 cases the displaced ovary was normal in size and con¬ 
sistence ; in 13, exceedingly sensitive to the touch: 3 of the 13 were 
young virgins. In 8 of the 60 prolapsed and enlarged ovaries the organ 
was immovable. In but 2 instances was an ovary prolapsed anteriorly. 

In 22 cases the uterus was retroverted ; in 11, retroflexed ; in 5, ante- 
flexed ; in 1, anteverted ; and in 5, descended. In 21 cases the cervix was 
lacerated. The prolapsed and enlarged ovary corresponded with the side 
lacerated, if torn only on one side. The enlarged and displaced ovaries 
were, as a rule, sensitive to the touch. 

Causes _“ The ovary may become enlarged from ” “normal menstrual 

congestion; passive or inflammatory hyperoemia; acute, or much more 
frequently chronic, interstitial inflammation ; puerperal sub-involution ; 
beginning cystic, fibrous, or cancerous degeneration ; and early ovarian 
pregnancy.” 

Dr. Munde inclines to the belief that increase of weight in the ovary 
usually precedes the descent of the organ, although it may become pro¬ 
lapsed without change. He also believes that the prolapsed position favors 
an increase of hypenemia, and hyperaesthesia. In menstrual congestion 
the organ may descend, to resume its true position when the congestion 
disappears. 

In multipara; the relaxation of the supports favours prolapse ; so also 
may exhaustion from hemorrhage. Sudden falls may displace an enlarged 
ovary; but it is questionable whether one of normal size will be thus 
affected. Pressure from above, in the form of tumors ; fecal impaction of 
the descending colon ; or an enlarged floating kidney, may also force down 
the ovary directly acted upon. 
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Treatment _Replacement, if possible, in the knee-breast position, and 

supporting by a pessary fixed in the retro-cervical cul-de-sac, various 
forms being recommended, according to the peculiarity of the case ; pack¬ 
ing the cul-de-sac and vagina with disks of cotton, sheep’s wool, or marine 
lint soaked in carbolized glycerine and squeezed dry, and introduced, one 
by one, to be removed and changed every twenty-four or forty-eight hours, 
as recommended by Taliafero and Bozeman ; and the use of a soft sponge- 
tampon soaked in a disinfectant solution. The pessaries recommended are 
the Albert Smith, Thomas’s bulb, Noeggerath’s cradle, the flexible ring, 
inflated rubber ring, and ball pessaries. For medication; vaginal supposi¬ 
tories of iodide of lead (15 grs.), packed behind the cervix, chloride of gold 
and sodium (gr. T> ' ff to §■), three times a day, bromide of ammonium, ano¬ 
dyne suppositories per rectum, and laxatives. 

• Dr. Goodell spoke of the pain in prolapse, as beginning when the rec¬ 
tum was loaded, and reaching its greatest severity in defecation ; the pain 
of passing hardened fecal matter often continuing for several hours. lie 
believed that sexual relations often kept up a prolonged ovarian hypertemia, 
that induced prolapse ; and that the displacement was more common in 
lean than fat women. 

Dr. Bozeman thought that pressure in the knee-elbow position upon a 
fixed ovary, followed by the vaginal packing, would in time overcome 
the adhesions. He applied iodoform ointment to the cul-de-sac to relieve 
the hypermsthesia, and kept it in place by a column of carbolized cotton. 

Dr. Busey remarked that he had observed in his cases the presence ol 
a localized circumscribed pain upon some part of the buttocks, and that 
this was excited when the prolapsed ovary was touched in milking an ex¬ 
amination. 

Dr. Barker recommended the use of protiodide of mercury in cases 
where the prolapsed ovary was fixed by adhesions. He preferred the vagi¬ 
nal tampon to the pessary, and saturated it with a solution of tannin, 
5j to f5jj of water. As a laxative he preferred equal parts of sulphate 
of magnesia, carbonate of magnesia, tartrate of potassa, and sulphur. 

Dr. Albert H. Smith had not seen good results from pessaries, although 
he had tried all forms. He had derived the best results from the use of a 
small bag of tarletan distended with tannic acid. He believed there was no 
relief for some extreme cases, unless it might be obtained by Battey’s 
operation. 

Mr. T. Spencer "Wells, of London, Eng., reported a case of a lady 
of 50, operated on by him at Cannes, France, after the method of Dr. 
Battey, for dysmenorrheea. The success was not perfect, as the patient 
continued to menstruate, and suffered pain ; but her relief from violent 
suffering had been very marked. She says, “In 18781 have had 39 days 
suffering; in 1877 I had 185.” In May, 1879, she was reported as very 
well. Dr. Battey wrote to Mr. Wells, who agreed with him in opinion, 
that in all probability a small portion of ovarian tissue had not been re¬ 
moved. The ovaries were removed by abdominal incision. 

Kolpo-Cystotomy by Galrano-Cautery is the title of a paper by John 
Byrne, M.D., of Brooklyn. Opening of the bladder for the cure of cys¬ 
titis was first practised on a male subject by Prof. Willard Parker, of New 
York, nearly thirty years ago, since which time it has gradually come into 
repute as a means of cure in women, upon whom Dr. Byrne and others 
have repeatedly performed it with success, the object being to drain the 
bladder, give it rest, and enable the operator to wash it out by syringing. 
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Dr. Byrne has devised a pair of forceps, composed of a vesical or sound- 
blade, closing upon a vaginal or button-hole blade, with a non-conducting 
back. One blade enters the bladder, the other is closed upon it, and the 
galvano-cautery loop is passed back and forth until the parts covered by 
the fenestrum are burned through, when the operation is completed. Dr. 
Byrne has invented a small portable battery for igniting the platina wire. 
This appears to be a very neat operation, and secures a fistula which will 
usually remain open until the cure is effected. 

Dr. A. D. Sinclair, of Boston, gives some Measurements of the Uter¬ 
ine Cavity in women convalescing from labour. These were taken in 108 
women, delivered in the Boston Lying-in Hospital, at periods subsequent 
to labour, varying from 12 to 48 days. In one woman, on the twelfth day, 
the uterus measured by the sound but 2-| inches; she was a primipara, 
and had an easy labour. The 48-day case measured 4 inches, having had 
severe septiciemia for 23 day's. Of 41, examined in 13 and 14 days, re¬ 
spectively, 23 of the first and 18 of the second, there were 7 whose uteri 
measured 2i inches; 11, 2J in.; 10, 3 in.; G, 3^ in.; 2, 3J in.; 1, 4 in.; 
1, 44 in.; and 1, 4^ in. 

The Early Application of the Forceps in the First Stage of Natural 
Labour, is the title of a paper by Dr. Isaac E. Taylor, of New York,which 
is a very elaborate discussion of a somewhat disputed question. The suc¬ 
cess of Dr. Johnston, of Dublin, has given his treatment a notoriety 
which may induce others to imitate his example. Are we prepared to 
give a general recommendation to the introduction of the forceps through 
a narrow but dilatable 03 uteri? Dr. Taylor uses a pair of forceps with 
very narrow blades, and employs them, not as compressors, or even as 
tractors, except in a limited sense. lie keeps the foetal head in the axis 
of the cervix and presses against it during a pain, but depends mainly on 
the uterine contractions for effecting dilatation and expelling the head. 
He seldom continues the use of the forceps more than fifteen or twenty 
minutes at a time, preferring to remove and reapply them, sometimes re¬ 
peating this three or four times. He claims that in skilful hands lace¬ 
ration of the cervix will rarely result. He thinks that the average rate 
of forceps cases should be 1 in 30 to 35 deliveries. When we recom¬ 
mend such procedures to the profession, we must remember, that what 
might be comparatively safe in the hands of a Johnston or a Taylor, would 
be the reverse in those of the great majority of accoucheurs. 

Dr. William Goodell, of Philadelphia, contributes some Clinical 
Notes on the Elongations of the Cervix Uteri. Of elongation of the 
supra-vaginal cervix the author gives 12 cases, treated by removal of the 
uterine neck by the wire ecraseur. In seven instances the hot wire was 
used ; in four the cold, and in one it is not mentioned. The results are as 
follows: One has remained well six years ; two five years; one four years ; 
two three years; one two years and a half; one a year and a half; one a 
y'ear; and one for six months—10. One remained well four years, gave 
birth to a child at term, ruptured her perineum, and had her vagina and 
bladder again prolapsed. One was cured of the cervical prolapse, but not 
of the cystocele or rectocele. 

Dr. Goodell favours the use of the cold wire over the hot, as after the 
eschar separates there is danger of secondary hemorrhage. He first cuts 
through the mucous membrane with scissors, then applies the wire, and 
finally covers in the stump by stitching the mucous edges to its rim, as 
directed by Hegar, of Freiburg. In cases of elongation of the infra-vagi- 
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nal cervix, a less common variety, Dr. Goodell recommends amputation 
likewise as a means of cure. 

Dr. J. C. Reeve, of Dayton, Ohio, reports A Case of Extra-uterine. 
Pregnancy with successful application of Electricity. The subject was 
an Irish woman of 25, married six years, who had given birth to a child 
five years before. The extra-uterine cyst was felt behind the uterus, and 
measures were taken in the third month to destroy the life of the foetus by 
the galvanic current, passing the same through electrodes placed in the 
post-cervical cul-de-sac, and upon the abdomen, by means of “the second¬ 
ary current of a single cell of a galvano-faradic machine.” The electricity 
was applied for ten minutes with considerable intensity, and repeated daily 
for nine days. Ten days after the last application the patient had de 
cidedly improved ; the tumour was less vascular, and mamma; less tense. 
In thirty days the conditions were still more marked; and in forty-six 
days -she commenced to menstruate, the flow lasting a week. The tumour, 
after this, was recognized as separate and distinct from the uterus; she 
complained of a great deal of soreness and distress in the pelvic region ; 
and the cyst diminished in size, becoming irregular in outline. 

Dr. Reeve refers to, but does not describe, two parallel cases reported 
by Dr. J. G. Allen, of this city. The women were both single ; one in 
the second and the other in the third month of pregnancy. The tumours 
were post-uterine, and the current was passed its in Dr. Reeve’s case, but 
from an ordinary electro-magnetic machine. The embryos both died. 
Roth women became sometime afterward the subjects of peritonitis, and 
one, still later, of pains in the pelvis and lower extremities. Both mar¬ 
ried ; one is now a widow with one child, and has been well for several 
years; the other has not been impregnated. Dr. Allen regards the ulti¬ 
mate success of the cases as very complete and satisfactory. 

Chronic Inversion of the Uterus is the title of a paper by Dr. W. H. 
Byford, of Chicago, based upon the case of a woman of 26, for whom 
the author replaced the organ, after fourteen months, by continued elastic 
pressure with a vaginal rubber water-bag. The apparatus was borne 
without any great inconvenience, except for a few moments after each ad¬ 
justment. After the first three days she was up during part of the day, 
and on the seventh and eighth was about her room. Dr. Byford greatly 
prefers this method to the forcible one of Dr. White, of Buffalo, and has 
three times tried it with success. The forcible plan had failed in the case 
reported, and the operator sent her to Dr. Byford. 

The Justo-Minor Pelvis is another title for the dwarfed, or equally con¬ 
tracted pelvis, and is of interest, as it may be the cause, as in the in¬ 
stance here reported by William T. Lusk, M.D., of New York, of a fatal 
dystocia. The specimen was obtained from a woman of 4 feet 11, who 
died in the Maternity Hospital, October 13, 1878, after a delivery by 
craniotomy, having been in labor thirty-seven hours. She survived the 
operation two and a half days. The pelvis was found to measure as fol¬ 
lows : Conjugate, sup. strait., 3J; transverse If; oblique 3f ; inferior strait, 
transverse, 4^; oblique 4^. The foetus weighed Of pounds. After deliv¬ 
ery the woman exhibited symptoms of severe shock, but rallied under 
hypodermic injections of whiskey. The lochia became offensive ; slough¬ 
ing was noticed about the labia on the second day extending up into the 
vagina ; and “ the patient passed into a somnolent condition with alter¬ 
nating periods of delirium.” The delivery was accomplished in the even¬ 
ing of October 10, 1878, and death occurred at 7.20 A. M. of the 13th. 

No. CLX_ Oct. 1880. 34 
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She was admitted eight days before delivery. The question naturally 
arises, would not an early Caesarean delivery be attended with less risk to 
life in such cases in this country, where 75 per cent, of early operations 
have been successful? In-Saint Catharine Hospital. Milan, four dwarfed 
women with contracted pelves have been saved in succession by the 1’arro 
Caesarean method. This might be preferable in hospital service. ' 

Dr. Lusk relates four cases similar to his own with conjugata, varying 
from 3 to 3^ inches, all of which died after delivery per vias naturtdes. 
1. Naegele’s conjugata vera 3 in. ; trims. o.L ; foetus 5j r lbs ; delivery with 
forceps; died on 10th day. 2. Heim’s conjugata vera 3^ ; trails. ; de¬ 
livery hy perforation and forceps; the three articulations ruptured. 3. 
Spiegelberg’s, nearly the same ; breech delivery ; perforation of head ; 
cephalotripsy; died shortly after delivery. 4. Kormann’s, diameters 
nearly identical with those in Dr. Lusk’s case ; labour over three days ; 
head adapted itself to the pelvis ; child delivered alive by forceps ; mother 
died of peritonitis. Dr. Lusk, admitting the practicability of craniotomy 
in these cases, believes that the Caisarean section, or laparo-elytrotoniy, 
would be less fatal. 

In a paper on Atresia of the Vagina , congenital or accidental , in the 
Pregnant or Non-pregnant Female , Dr. Isaac E. Tavi.oh, of New York, 
adds three cases front his own experience, and gives a record of nine. He 
prefers the operation by laceration where it can be effected, particularly in 
the pregnant female already in labour. Of the nine cases six were conge¬ 
nital and three accidental; three congenital in the non-pregnant, and one 
in the pregnant. In the three accidental two were in the non-pregnant, and 
one in the pregnant. All of the eases terminated successfully. In one 
case operated on last year, bv Dr. Taylor, the vagina was a cul-de-sac 1^ 
inch deep, beyond which there was no trace of a canal. The parts were 
gradually separated by the finger during labor by scraping and pushing 
during each pain until it was made to penetrate about four inches in three- 
quarters of an hour. The parts subsequently dilated, the foetus was deliv¬ 
ered by the forceps, and at the end of a month both mother and child were 
perfectly well. 

Premature Senile Obliteration of the Uterine Cervical Canal is the 
title of a paper by Henry F. Cami*heli., M.D., of Augusta, Ga. In the 
atrophic change which takes place in the uteri of women after they have 
ceased to menstruate, the cervix sometimes advances more rapidly than 
the body of the uterus, becomes much attenuated, and the canal closed, by 
which secretions still forming in the body of the organ are pent up, be¬ 
come highly offensive, the uterus enlarges, pain is produced, and relief is 
sought for. Dr. Campbell relates two such cases, one occurring in a sin¬ 
gle woman of 55, and the other in a multipara of 58. In both the offen¬ 
sive fluid was removed by opening and dilating the cervix. In the former 
the pelvic symptoms were removed, but she was emaciated, and broken 
down in health, and died in about five months after her uterus was re¬ 
stored to a normal condition, having never recovered front the shock and 
exhaustion induced by the uterine disease. In the second case cancer had 
been suspected before the examination ; and the relief by evacuation was 
followed by an entire cure. 

We regret that we are unable to make a more extended notice of some 
of the valuable papers presented before the Society, a few of which have 
not even been mentioned, as their character would not permit of a con¬ 
densed resume. We have therefore confined our remarks to the subjects 
which were more or less of a clinical character. R. P. II. 



